[image: image1.jpg].é
euphorio

FITNESS CLUB




Membership application form

This form must be completed in full for your membership to be processed.

Please complete and return this form to; euphoria fitness club, 75a Belfast road, Carrickfergus, bt38 8by.

      A cheque/cash for your subscription plus any relevant admin fees must accompany this application or your cheque/cash 

for your pro-rata payment plus relevant admin fees should be provided along with your standing order form.

Surname –
_________________________________

       Title –
_______________

Forename – 
_________________________________

Date of birth – 
_________________________________

Home address – 
_______________________________________________________________

_______________________________________________________________

Post code – 

________________________

Telephone – 
________________

Email address – 

________________________________________________________________________

Mobile –

____________________________

Additional members if your membership is joint/corporate/family

Partner 


___________________________

Member 2

___________________________

Member 3

___________________________

Membership package – Circle the one that applies

Individual 


Joint


Other



Monthly

1month

2month

3month

Gym only


Gold


           Concession







                     (Id is required for concession)

Corporate
_________________________
Other
___________________

Payment options

Monthly payment plan

Initial set up fee


£_______________





Monthly fee


£_______________(Please note, monthly standing orders are to 

   Run for the duration of the membership).






Pro Rata if applies

£_______________



Total amount enclosed

£_______________   Payment method     _________

How did you hear of euphoria fitness club?
_________________________________________________________________

If posting please send to the membership department, euphoria fitness club, 75a Belfast road, carrickfergus, bt38 8by
I/We confirm that I/We have agreed to and abide to the membership agreement, rules & regulations as highlighted out overleaf.


Signature(s) of parent/guardian if member is under the age of 18.





_____________________________		Date		_______________





_____________________________		Date		_______________








Month on month payments





Date  ____________ / £_______





Date  ____________ / £_______





Date  ____________ / £_______





Date  ____________ / £_______





Date  ____________ / £_______





Date  ____________ / £_______





Date  ____________ / £_______


  


Date  ____________ / £_______





Date  ____________ / £_______





Date  ____________ / £_______





Date  ____________ / £_______





Date  ____________ / £_______





For office use –





S/P	______________________


Membership number


	


______________________


Expiry date


	______________________








